
Land Division/Consolidation Permit Application 
For Lot Splits, Boundary Line Adjustments, and Consolidations 

Application Fee: $275 

Submission of this Land Division/ Consolidation Application for review shall be accompanied by the City of Douglas Zoning 
Review Application and may require Declaration of Lot Consolidation; to conform with the Michigan Land Division Act PA 
288 of 1967, Village of Douglas Subdivision Ordinance No. 118, as well as, Article 17 of the City of Douglas Zoning 
Ordinance. 

Property lnformatlon:z{,Lot Spilt @Line Adjustment D Consolidation D Other 

Address or Location: "/?,f<!CJ5o Cw'TE.-12 S, \)oU6t-rl 5 Ljql/0& 

Parcel Number: (:
i
3--5'f-· Dl7-0fo I - on I O3-51 ·0 I 1 -D'{D •• 31 Property Size: _.,D"-'-'' ,'-{-!.:::.CJ.:.... ·:::...3..::::2:_· ...!,N.:..,C�/2::.,'G-:::.._ __ 

t t 

Legal Property Description: _______________ Zoning District: _.!.R.,_,-Z=---------

Slze and Legal Dimensions of Proposed lot(s) to Be Created: ____________________ _ 

If transfer of division rights are proposed In the land transfer, please provide the detailed information about the terms and 
availability of the proposed division. 

Property Owner Information 

Phone Number:   Email Address: ·  

Mailing Address/ PO Box-'-'Po"-"g=Q=;f_"--"'1."'5''-'f?'---------- City: l)o{,({./,IJS 

Application Requirements 
D Copy of Recorded Plat or Other Official Maps 
D Affidavit Signed by Applicant with Purpose and Utilities Existing/Proposed 
D Scaled Drawing Illustrating Proposed Land Division 
D ProofThat All Standards of the Land Division Act and the City Ordinance Has Been Met 
D History and Specification of Any Previous Land Division 

State: v\1 :J: Zip: Ll'Ji/0(,, 



gJ Yes, I have read the City of Douglas Zoning Ordinance Article 17 Land Division Regulations

I hereby grant permission for City Administration, members of the Douglas City Council, Planning Commission, and/or Board of 
Appeals to enter the above described property (or as described in the attached) for the purpose of gathering information related 
to this application/request/proposal. 

I hereby attest that all due and payable taxes or Installments of special assessments pertaining to the land proposed to be 
divided are paid in  

 Date 

FOR INTERNAL USE ONLY 

CITY OF DOUGLAS ZONING REVIEW 

Approved □ Conditt.anal Approval □ Denied □ Permit Number _______ _ 

Rationale ______________________________________ _ 

Fee Paid □ Application Requirements Met □

Plans reviewed by Planning Commission on: ________ Approved on: ________ (Attach Minutes) 

Plans reviewed by City Council on: ________ Approved on: (Attach Minutes) 

Signature of Planning & Zoning Administrator Date 


